
-APPROVED 

OMB NO 09386193 


1. TRANSMITTAL NUMBER 2. STATE 
transmittal AND NOTICE OF APPROVAL OF 

STATE PLANMATERIAL 
FOR HEALTH CARE FINANCING ADMINISTRATION I 3. PROGRAM IDENTIFICATION:TITLE XIX OF 

THE SOCIAL SECURITYACT(MEDICAID) 
~ ~~ ~ ~~~ 

TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE 
HEALTHCARE FINANCING ADMINISTRATION 
DEPARTMENTOF HEALTHAND HUMANSERVICES April 1,2002 

5. TYPE OF PLAN MATERIAL. (CheckOne): -
0 NEW STATE PLAN 0 AMENDMENTTO BE CONSIDEREDAS NEW PLAN amendment 

COMPLETE BLOCKS 6 THRU 10 IFTHIS IS AN AMENDMENT separate transmittalfmeach amendment 
6. FEDERAL CITATION: I 7. FEDERAL BUDGET IMPACT:STATUTEREGULATION 

aFFY S 
42 CFR 431 Subpart M b. FFY S 

8. PAGE NUMBER OF THEPLANSECTION OR a t t a c h m e n t  , 9. PAGE NUMBER OF THESUPERSEDESPLAN SECTION 

Cooperative Agreement between the Department of Social Services, Divisionof Medical Services and the 
Department of Elementary and Secondary Educationto Designate the Department of Elementary and Secondary 
Education asan Organized Health Care Delivery System forPartC of the Individuals with DisabilitiesEducation Act 
(Missouri's First Step Program). 
11. GO RNOR'S REVIEW (Check One) 

~ L O R ~ S o m a R E P o R T E D N O c o M h 4 E N T  
0 COMMENTSOF GOVERNORS officeENCLOSED 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF submittal 

14. I11Lt: 
Director 

IS. DATESUBMITTED/ 
6/26/02 

0 OTHER, AS specified 

16: RETURN TO: 

Department ofSocial services 
Division of Medical Services 
- * _  ..- _ , _ I _ _  - . 
P.O. Box 6500 
Jefferson City, MO 65 109 

FOR REGIONAL OFFICEUSE ONLY 
17. d a t e  received 18: dateAPPROVED 

06/27/02 
PLAN APPROVED -ONE 

19. effectiveDATE OF APPROVED MATERIAL: 

04/01/02 
21. WEDNAME: 

Thomas W .  Lenz 
23. remarks 

SPA CONTROLcc . 

Marti n - Date Submitted: 06/26/02

Vadner Date Received: 06/27/02

#aite 

co

DSG/DIATA 


'OM HCFA-179 (07-92) 



attachment4.16-210 

COOPERATIVE AGREEMENT BETWEEN 

THEDEPARTMENT OF SOCIAL SERVICES, DIVISION OF MEDICAL SEXVICES 


And 
THE DEPARTMENT OF ELEMENTARY AND SECONDARYeducation 

To 

DESIGNATE THEd e p a r t m e n t  OF ELEMENTARY 

AND SECONDARY EDUCATION 
ASAN ORGANIZED HEALTH CARE DELIVERY systems 

For 
PART C OF THE INDIVIDUALSWITH DISABILITIES 

EDUCATION ACT 
(MISSOURI'S FIRST STEPS PROGRAM) 

I 

STATEMENT OF PURPOSE 


ThisAgreement reflectsthe cooperative and mutual understandingbetweentheMissouri Department 
@SS/DMS) and the MissouriDepartmentelementary education0 ­of Social Services This 

agreement complieswith the requirements of 45 CFR Part 95-507 (6)-DSS isthedesignatedsingle 
state agency forthe administration of the Medicaid programin Missouri and DMS is the division 
withinDSS which directly manages the Medicaid program operations. DESE is the statutorily 
authorizedstate lead agency responsiblefor ensuringthe provision of early interventionservices to 
eligible d i s a b l e d  infants andtoddlersages birth to 36 months, and to their familes. DES2 must 
ensurethe provisionof servicesisconsistent withthe requirementsof Part C ofthe In&- with 
Disabilities EducationAct (IDEA). Missouri refers to this requirement asthe First StepsProgram. 

This Agreement is entered intofor the purpose of DESE actingasan organizedhealthcare Iivery 
system (OHCDS) for the provisionof: physical therapy; Occupationaltherapy; speech language/
pathologyandtargetedcasemanagementservicecoordinationchildrenagesbirthto36months 

II 

MUTUALOBJECTIVES 

To assure that the recipients of service under physical therapy, occupational t h e r a p y ?  speech/ 
language pathology,and targetedcasemanagementservice coordinationare affordedservices and 
supports to achieve the greatest possible adjustment and functioning within their findies and 

1 1  a a f 1 . . .  
communities, and therebyto reduce or prevent &e need forinstitutionalism 
Further, to assure that services provided under physical therapy, occupational therapy, speech/ 
language pathology, and targetedcase managementservice coordinationareprovided inanefficient 
and cost effective manner, reduce duplicationof services, andare in accordance withthestandards, 
policies and proceduresof the First Steps program and the Medicaid program-
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m 
RESPECTIVE DUTIES 

Department of Social Services agrees to: 

1. 	 Allow theDESE to enroll in Medicaid as an organized Health Care Delivery Systems 
(OHCDS) as set forth in 42 CFR 447.10 for its First Steps providers ofphysical!therapy, 
occupational therapy, speechlanguage pathology, and targeted case managementservice 
coordination services. DESE (OHCDS)will contract with providers meetingthe Medicaid 
provider enrollmentqualificationsaswell asthe enrollmentqualificationsand credentialing 
established by DESE to be a First Steps provider. Families will be able to select fiom a 
provider matrix for necessary physical therapy, occupational therapy, speechlanguage 
pathology, and targetedcase managementservice coordination services. 

2. 	 Reimburse the DESE (OHCDS) the federalshare for physical therapy.occupationaltherapy 
speechlanguage pathology, and targeted case managementservice coordination setvices 
provided toeligible m e d i c a i d  recipients for which the DESE (OHCDS) has certified 
the requiredstate match. 

3. 	 Participate in Medicaid related training that may be deemed necessary by the directors of 
DMS and/or DESEfor the execution of the provisions of t h i s  agreement. 

4. Upon completion of the Medicaidproviderenrollment packages for physical therapy, 
occupational therapy, speechlanguage pathology, and targeted case managementservice 
coordination bythe DESE (OHCDS),enroll the DESE (OHCDS) withappropriatepawider 
numbers. 


5. DMS willberesponsiblefor: 

Facilitating referrals to the First Steps program; 

Participating, as appropriate, in the eligibility determinations andthe development of 

. . . . . .. .. . . .  -n--\ c -. 7 - -7  . ,... 

Providing data required for fiscalplanning; 

Facilitating theprovision ofearly intervention services including physical therapy, 

occupational therapy,speechlanguage pathology,and targetedcase 
managementservice coordination services. 

Assist the DESE (OHCDS) in preparing and reviewing material to be published by DESE 
regarding the Medicaid physical therapy, occupational speechlanguage pathology, and 
targeted case managementservicecoordination programs. includingpolicymemoranda manuals. 
reports. etc. 

Maintain the confidentiality of client records received from the DESE (OHCDS) and use that 
information onlyin the activities authorized under this agreement 
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Collaborate in the development of periodic quality assurance and utilization reviews by the 
DESE (OHCDS). 

Meet andconsult ona regularbasis, at least quarterly with the DESE (OHCDS) on issuesrelated 
to this agreement. 

Department of Elementary andSecondary Education Agrees to: 

1. 	 Sign the individual Title xD(Participation Agreements for physical therapy, occupational 
therapy, speechlanguage pathology and targeted case managementservice coordination and 
agree to all requirements of the participation agreements. 

2. 	 DESE (OHCDS) has contracted with a Central Finance office (CFO) for the provision of 
enrollment of only qualified and credentialed physical therapy,occupationaltherapy7speech/ 
language pathologyand targetedcasemanagementservice coordination providersin tkDESE 
First Steps program. Additionally, the CFO will ensure these providers meet the medicaid 
provider enrollmentcriteria The CFO isthe fiscal agent andwilldo a l I  billing to Medicaid and 
maintainallfiscalrecords for physical therapy, occupational speechlanguagepathology 
and targetedcasemanagementservice coordinationserviceproviders ofthe DESE Fis t  Steps 
Program­

3. 	 Provide DMS witha yearlyreport ofdlDESE (OHCDS) contractedproviders including their 
full name, license number, andSocial Security number. 

4. 	 Monitor providersfor procedural compliancewith law and regulationand with theconditions 
of participation requiredby DESE (OHCDS)and D M .  

5.  	Report instancesof provider non-compliance to DMS and jointly pursue any action necessary 
and appropriateto remedy the non-compliance. 

7. 	 Costs claimed for services provided by DESE (OHCDS) will be supposed by a.written 
agreement that includes, a minimum(1) the specificservices beingpurchased; (2) bill the 
Medicaid programin accordance with proceduresoutlined in theMedicaid Providermanual 
or as specified in the agreement; (3) the basis uponwhich the billing will be made by DESE 
(OHCDS) (e.g.time reports,number of home inspected,etc.) asoutlined in the format provided 
by theDepartment of Social Services, Division of BudgetandFinance (DSSDBF) of 
Attachment A of thisagreement; and (4) a stipulation thatthe billing will be based on theactual 
cost incurred. 
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8. 	Certify the state match based on the current FMAP rate for physical therapy, occupational 
therapy, speechlanguage pathology, and targetedcase managementservice coordinationbilled 
by the Central Finance Office (CFO) on behalfof all First Steps physical therapy, occupational 
therapy, speechlanguage pathology,andtargeted case managementservice coordination 
providers except for the Department of Mental Health and Departmentof Health and Senior 
Services' employeesor subcontractors. 

9. Facilitate the relationship between FirstSteps and MC+ ManagedCare Heal& Plans. 

10. Conduct providerrelations training and technicalassistanceactivities necessary for the efficient 
administration of the physical therapy, occupational therapy,speechlanguage pathology, and 
targeted casemanagementservice coordination programs. 

1 1. Participate in Medicaid relatedtraining that may be deemed necessaryby the DirectorsofDMS 
and/or DESE for the executionof the provisionsof this agreement. 

12. Prepare, print and mail material regarding the physical therapy, occupational therapy,speech 
language pathology and targeted case managementhervice coordination programs including 
memoranda, manuals,reports,etc., with reviewand approval by DMS. 

13. Be responsible for any federalfundswhich are deferred andor ultimately disallowed arising 
from a failure by DESE (OHCDS)to comply with a federal requirement. 

14. Maintainconfidentialityofclientsrecordsandeligibilityinformationreceivedfrom 
use that informationonly in the activities authorizedunderthis agreement. 

Iv 

TERMS OF THIS AGREEMENT 

The effective dateof thisagreement shallbe April 1,2002. This agreement maybe modifiedatany. . .  t - 3  ,- 9 - (  -I.. - 7 .  1 I.. -*I--- -..+.- ..ax ._--. :--. 

thirty (30) days prior notice in writing to the other party,provided, however, that reimbursement 
shall be made onlyfor the period when the agreement is in fill force and effective. 

DanaKatherine Martin-director 
Department of Social Senices 

kingcommissioner 
department of Elementary and Secondaryeducation a 
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Attachment A to attachment 

This agreementidentifies the basis uponwhich billings supporting requestsfor reimbursement 
under Federally funded programs are reimbursedtothe Departmentof Elementary and 
Secondary Education(DESE) by the Departmentof Social Services (DSS)under interagency 
agreements. 

General Provisions: 

1) 	 All costs included in Agency requestsfor reimbursement mustsatisfythe generalprovisions 
for allowabilityof costs as definedin OlwB circular A-87. 

2) 	 All costs included in Agency requestsfor reimbursement mustsatisfy the specific:p i s i o n s  
for allowabilityof costs as defined byall applicableFederal programrules under which 
reimbursement is sought. 

3) DSS shall only reimburse the atlowable Federalshere specified by the Fedemf program.
4) 	 All matching funds supporting the billingsmust be consistentwith applicable Federal: 

regulations governingsuch funds andcertified by the Agency with each Wing. 
5 )  Any deferrals, disallowances, questioned for federalcosts,orather items not allowed 

Financial participation, claimed byDSS on behalfof the agency,shall be turned either 
DSS ordirectly tu the Federal agency(asdetermined byDSS) by theAgency 

6)  Billingswill be basedon the actual costincurred. 

Framework: 

45 CFR Part 95.507 (6) '...costs..for services providedby a governmentalagencyoutsidethe 
State ageagencywill be supported bya written agree- that includes,at a minimum @) s p e c i f i c  
service(s) being purchased,(ii)the basis uponwhich the billingwi l l  be made bythe PROVIDER 
agency (e.g. time reports, number of homesinspected.etc.) and(iii)a stipulationthat- billing 
will be based on the actualcost incurred." 

Salaries andwages Please refer to OMB Circular. Attachment B - S e l e c t e d  Itemscost 
Section 11 - Support of Salaries and Wages­

111 U , G  case u1 u1- employees ...." . rurr \ .D"4r ,~  ".* iAUC d i d . . ,  .u4r*r . . . ruuu.r  UUA...I4dL+-
employee payrollrecords satisfy the documentation requirements. In this case,youmust 
periodicallycertifythat these employeesworked solely on that programfor theperiodcovered 
by the certification. Certificationswillbe prepared at least semi-annually and maintainedby 
the Agency for inspection byDSS or the federal agency as they may require. 

-	 In thecaseof employees working onmultiple activities or cost objectives, a distributionof 
their salaries orwages will  be supported by personnelactivity reportsthat 

a) reflect an after the fact distributionof the actual activity ofeach employee 
b) account for the TOTAL activity for which each employeeis compensated 
c) be prepared at least monthly and coincide with oneor more pay periods. 

or. 

- Will be supported by a statistical sampling s y s t e m  other substitute system­
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/f the Costwill be supported by a statistical samplingsystem or other substitute system. youmust 
attach a detailed descriptionof your allocation methodology. Anychanges to that methodoloty 
implemented after executionof this agreement mustalso be provided. 

Expense and equipment Please refer toOMB CircularA47 Attachment A, Section9 
Composition ofCost, and OMB Circular A47 Attachment B - Selected Items of Cost-
Direct costs: Costsof materials acquired, consumed.or expendedspecifically for the purpose 
authorized under this agreement. 

Allocable costs: Cost chargeableor assignable inpart to thepurposes authorizedunderthis 
agreement in accordancewith relative benefitsreceived. 

items are allocable youIf expense and equipment must attach detailed descriptionofthe 
methodology youwill utilizeto assign thosecosts in accordancewith the relative benefits received 
under this agreement. Any changesto that methodology implementedafter execution af 
agreement must alsobe provided. 

Automated Data Processinn Costs: Please referto 45 CFR Part95 Subpart F. 

Costs for automatic dataprocessing equipmentand services to be includedAS direct 
CHARGES under this interagency agreement (asopposed to included inp u r  indirect rate] me 
reimburseable subjectto the provisions 45 CFR Part 95, Subpart F. Any changes bttre 
methodoloty implementedafter execution of this agreement must also be provided and aka 
comply with45 CFR Part 95. Subpart F. Evidence dcompliance with 45 CFR Part 95, subpart F 
must be attached. 

Indirect Costs: State agency indirectcostsmay be includedprovided they are havebeem 
approved in your approved as specific m your FederallyApproved indirect Cost negotiation 
Agreement. 

tf indirect costs areto be included, you must attach a copy of your currentfederally approved 
indirectCost Negotiation Agreement. New agreements enteredinto after execution afthis 
interagency agreementmust also be provided. 
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